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Sec. 306. Improved and expanded medical 

home demonstration project. 
Sec. 307. Repeal of Physician Assistance and 

Quality Initiative Fund. 
Sec. 308. Adjustment to Medicare payment 

localities. 
Sec. 309. Payment for imaging services. 
Sec. 310. Repeal of Physicians Advisory 

Council. 
TITLE IV—MEDICARE ADVANTAGE 

REFORMS 
Subtitle A—Payment Reform 

Sec. 401. Equalizing payments between 
Medicare Advantage plans and 
fee-for-service Medicare. 

Subtitle B—Beneficiary Protections 
Sec. 411. NAIC development of marketing, 

advertising, and related protec-
tions. 

Sec. 412. Limitation on out-of-pocket costs 
for individual health services. 

Sec. 413. MA plan enrollment modifications. 
Sec. 414. Information for beneficiaries on 

MA plan administrative costs. 
Subtitle C—Quality and Other Provisions 

Sec. 421. Requiring all MA plans to meet 
equal standards. 

Sec. 422. Development of new quality report-
ing measures on racial dispari-
ties. 

Sec. 423. Strengthening audit authority. 
Sec. 424. Improving risk adjustment for MA 

payments. 
Sec. 425. Eliminating special treatment of 

private fee-for-service plans. 
Sec. 426. Renaming of Medicare Advantage 

program. 
Subtitle D—Extension of Authorities 

Sec. 431. Extension and revision of authority 
for special needs plans (SNPs). 

Sec. 432. Extension and revision of authority 
for Medicare reasonable cost 
contracts. 

TITLE V—PROVISIONS RELATING TO 
MEDICARE PART A 

Sec. 501. Inpatient hospital payment up-
dates. 

Sec. 502. Payment for inpatient rehabilita-
tion facility (IRF) services. 

Sec. 503. Long-term care hospitals. 
Sec. 504. Increasing the DSH adjustment 

cap. 
Sec. 505. PPS-exempt cancer hospitals. 
Sec. 506. Skilled nursing facility payment 

update. 
Sec. 507. Revocation of unique deeming au-

thority of the Joint Commis-
sion for the Accreditation of 
Healthcare Organizations. 

TITLE VI—OTHER PROVISIONS 
RELATING TO MEDICARE PART B 

Subtitle A—Payment and Coverage 
Improvements 

Sec. 601. Payment for therapy services. 
Sec. 602. Medicare separate definition of 

outpatient speech-language pa-
thology services. 

Sec. 603. Increased reimbursement rate for 
certified nurse-midwives. 

Sec. 604. Adjustment in outpatient hospital 
fee schedule increase factor. 

Sec. 605. Exception to 60-day limit on Medi-
care substitute billing arrange-
ments in case of physicians or-
dered to active duty in the 
Armed Forces. 

Sec. 606. Excluding clinical social worker 
services from coverage under 
the medicare skilled nursing fa-
cility prospective payment sys-
tem and consolidated payment. 

Sec. 607. Coverage of marriage and family 
therapist services and mental 
health counselor services. 

Sec. 608. Rental and purchase of power-driv-
en wheelchairs. 

Sec. 609. Rental and purchase of oxygen 
equipment. 

Sec. 610. Adjustment for Medicare mental 
health services. 

Sec. 611. Extension of brachytherapy special 
rule. 

Sec. 612. Payment for part B drugs. 
Subtitle B—Extension of Medicare Rural 

Access Protections 
Sec. 621. 2-year extension of floor on medi-

care work geographic adjust-
ment. 

Sec. 622. 2-year extension of special treat-
ment of certain physician pa-
thology services under Medi-
care. 

Sec. 623. 2-year extension of medicare rea-
sonable costs payments for cer-
tain clinical diagnostic labora-
tory tests furnished to hospital 
patients in certain rural areas. 

Sec. 624. 2-year extension of Medicare incen-
tive payment program for phy-
sician scarcity areas . 

Sec. 625. 2-year extension of medicare in-
crease payments for ground am-
bulance services in rural areas. 

Sec. 626. Extending hold harmless for small 
rural hospitals under the HOPD 
prospective payment system. 

Subtitle C—End Stage Renal Disease 
Program 

Sec. 631. Chronic kidney disease demonstra-
tion projects. 

Sec. 632. Medicare coverage of kidney dis-
ease patient education services. 

Sec. 633. Required training for patient care 
dialysis technicians. 

Sec. 634. MedPAC report on treatment mo-
dalities for patients with kid-
ney failure. 

Sec. 635. Adjustment for erythropoietin 
stimulating agents (ESAs). 

Sec. 636. Site neutral composite rate. 
Sec. 637. Development of ESRD bundling 

system and quality incentive 
payments. 

Sec. 638. MedPAC report on ESRD bundling 
system. 

Sec. 639. OIG study and report on erythro-
poietin. 

Subtitle D—Miscellaneous 
Sec. 651. Limitation on exception to the pro-

hibition on certain physician 
referrals for hospitals. 

TITLE VII—PROVISIONS RELATING TO 
MEDICARE PARTS A AND B 

Sec. 701. Home health payment update for 
2008. 

Sec. 702. 2-year extension of temporary 
Medicare payment increase for 
home health services furnished 
in a rural area. 

Sec. 703. Extension of Medicare secondary 
payer for beneficiaries with end 
stage renal disease for large 
group plans. 

Sec. 704. Plan for Medicare payment adjust-
ments for never events. 

Sec. 705. Treatment of Medicare hospital re-
classifications. 

TITLE VIII—MEDICAID 
Subtitle A—Protecting Existing Coverage 

Sec. 801. Modernizing transitional Medicaid. 
Sec. 802. Family planning services. 
Sec. 803. Authority to continue providing 

adult day health services ap-
proved under a State Medicaid 
plan. 

Sec. 804. State option to protect community 
spouses of individuals with dis-
abilities. 

Sec. 805. County medicaid health insuring 
organizations . 

Subtitle B—Payments 
Sec. 811. Payments for Puerto Rico and ter-

ritories. 
Sec. 812. Medicaid drug rebate. 
Sec. 813. Adjustment in computation of 

Medicaid FMAP to disregard an 
extraordinary employer pension 
contribution. 

Sec. 814. Moratorium on certain payment re-
strictions. 

Sec. 815. Tennessee DSH. 
Sec. 816. Clarification treatment of regional 

medical center. 
Subtitle C—Miscellaneous 

Sec. 821. Demonstration project for em-
ployer buy-in. 

Sec. 822. Diabetes grants. 
Sec. 823. Technical correction. 

TITLE IX—MISCELLANEOUS 
Sec. 901. Medicare Payment Advisory Com-

mission status. 
Sec. 902. Repeal of trigger provision. 
Sec. 903. Repeal of comparative cost adjust-

ment (CCA) program. 
Sec. 904. Comparative effectiveness re-

search. 
Sec. 905. Implementation of Health informa-

tion technology (IT) under 
Medicare. 

Sec. 906. Development, reporting, and use of 
health care measures. 

Sec. 907. Improvements to the Medigap pro-
gram. 

TITLE X—REVENUES 
Sec. 1001. Increase in rate of excise taxes on 

tobacco products and cigarette 
papers and tubes. 

Sec. 1002. Exemption for emergency medical 
services transportation. 

TITLE I—CHILDREN’S HEALTH 
INSURANCE PROGRAM 

SEC. 100. PURPOSE. 
It is the purpose of this title to provide de-

pendable and stable funding for children’s 
health insurance under titles XXI and XIX of 
the Social Security Act in order to enroll all 
six million uninsured children who are eligi-
ble, but not enrolled, for coverage today 
through such titles. 

Subtitle A—Funding 
SEC. 101. ESTABLISHMENT OF NEW BASE CHIP 

ALLOTMENTS. 
Section 2104 of the Social Security Act (42 

U.S.C. 1397dd) is amended— 
(1) in subsection (a)— 
(A) in paragraph (9), by striking ‘‘and’’ at 

the end; 
(B) in paragraph (10), by striking the pe-

riod at the end and inserting ‘‘; and’’; and 
(C) by adding at the end the following new 

paragraph: 
‘‘(11) for fiscal year 2008 and each suc-

ceeding fiscal year, the sum of the State al-
lotments provided under subsection (i) for 
such fiscal year.’’; and 

(2) in subsections (b)(1) and (c)(1), by strik-
ing ‘‘subsection (d)’’ and inserting ‘‘sub-
sections (d) and (i)’’; and 

(3) by adding at the end the following new 
subsection: 

‘‘(i) ALLOTMENTS FOR STATES AND TERRI-
TORIES BEGINNING WITH FISCAL YEAR 2008.— 

‘‘(1) GENERAL ALLOTMENT COMPUTATION.— 
Subject to the succeeding provisions of this 
subsection, the Secretary shall compute a 
State allotment for each State for each fis-
cal year as follows: 

‘‘(A) FOR FISCAL YEAR 2008.—For fiscal year 
2008, the allotment of a State is equal to the 
greater of— 

‘‘(i) the State projection (in its submission 
on forms CMS–21B and CMS–37 for May 2007) 
of Federal payments to the State under this 
title for such fiscal year, except that, in the 
case of a State that has enacted legislation 
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